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A CASE OF AVULSIO BULBI. 


BY CARL BARCK, M.D., ST. LOUIS, MO. 


NJURIES of this kind are rare enough, and the English 
] literature especially is so meagre on the subject, as to 
warrant the publication of a new instance. 

A. M., farmer, aged 19 years, of House Springs, Mo., was 
driving home on May 28, 1897. The horses became frightened 
in consequence of the opening of an umbrella, and ran away. 
The wagon collided with a cedar-tree on the side of a rocky 
road, and was overturned. The patient was thrown. out, and 
fell upon his face, striking on one of the stones. A forced at- 
tempt to regain his feet in order to avoid being crushed by the 
falling wagon, was successful. He felt a sharp pain, and, 
“putting his hand up, found his left eye hanging down on his 
cheek.” His sensorium had not suffered from the fall, and he 
was able to reach his destination. 

He was seen and attended soon afterwards by Dr. F. E. 
Guibor, of House Springs, assisted by Dr. Denny, of Burnes- 
ville They found the eyeball lying on the cheek in front of 
the closed lids. The optic nerve and all the extrinsic muscles 
had been severed except the superior rectus, which held the 
eye as its only attachment. All they had to do was to cut the 
insertion of this muscle, and take the eyeball from off the 
cheek. Additional injuries were: fracture of the lower end of 
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the right nasal bone, with complete severance of the ala nasi, 
of which the mesial attachment alone remained. The right 
upper lip was cut through for about half an inch, between its 
inner and middle thirds. Furthermore, there was a fracture of 
the right clavicula. Under antiseptic dressings uninterrupted 
healing took place. 

Dr. G. brought the patient to me in May, 1897, in order 
to inquire about an apparent paralysis of the upper lid, and the 
possibility of fitting an artificial eye. The patient presented a 
peculiar phenomenon. Seemingly there was a complete ptosis. 
My first supposition was that the insertion of the levator pal- 
pebre superioris had also been ruptured by the injury, and 
that it would be necessary to search for and reunite it. But as 
soon as an artificial shell had been introduced, the faculty of 
opening the lids was re-established. On examining more 
closely I found, that when the orbit was empty, the upper edge 
of the tarsus was sunken down and backward, so as to change 
the direction of the muscle traction. According to the latest 
more minute anatomical researches (Wolff, Berliner Kitnische 
Wochenschrift, 1896, No. 24), the tendon of the levator is not 
attached along the upper edge of the tarsus, but on its anterior 
surface. The line of insertion runs about in the middle of this, 
parallel to the free border of the lid, and not more than 5 m.m. 
distant. If now the posterior half of the lid sinks down toa 
lower level than the anterior, it is easily understood that the 
direction of the traction is reversed, and not able to widen the 
palpebral fissure. The drooping into the abnormal position 
was in all probability due to a laceration of the tarso-orbital 
fascia. When elevated by the insertion of the artificial shell, 
the normal action of the muscle was regained. 

The conjunctiva lining the contents of the orbit presented 
the usual appearance; a slight contraction was noticeable. 
The patient could tolerate only.a small artificial eye, the 
movements of which were fairly good, and he was ordered to 
return in a few months to get a larger one. 

The specimen, which was kindly presented to me by Dr. 
Guibor, had been placed in alcohol, and was consequently 
somewhat shrunken. The accompanying drawing gives the 
actual size at the time. The optic nerve is surrounded by the 
intact dura mater sheath. It measures 23 m.m. The sheath 
has been torn off in an oblique direction, and overlaps the 
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nerve at the lower and temporal region I m.m., and at the up- 
per and nasal about 2m.m. Surrounding the nervus opticus 
there are about half a dozen ciliary nerves remaining, ranging 
from 10 to 15 m.m. in length. The stumps of the muscles ad- 
herent to the bulbus are quite large. They measure: external 
and internal rectus about 7, inferior rectus 8 m.m.; inferior ob- 
lique also about 8 m.m. Of the superior rectus a small mainly 
tendinous stump is left, and hardly any trace of the superior 
oblique, which must have been severed quite close to the 
sclera. Whether this was done by the physician, or at the 
time of the injury, can not be determined. 


Mackenzie‘ was the first one who used the term “luxatio 
bulbi,” and defined it as an exophthalmos of such a degree 
that the eyeball has left the orbit entirely, and lies in front of 
the septum orbitale. He uses the word “/uzxé” (luxated) syn- 
onymously with “chassé hors de l’orbite” (driven out of the 
orbit). He presupposed the necessary etiologic factor of a 
trauma as self-understood. Later a distinction was made be- 
tween “luxatio” and “avulsio.” In the former the eye lies in 
front of the lids, which close spasmodically behind it, the nerve 
and muscles being stretched; but the connection between the 
bulbus and the contents of the orbit is still maintained. In the 
latter this is wanting in consequence of the rupture of the op- 
tic nerve and the majority or all of the extrinsic muscles. Un- 
happily this important and practical distinction is not made in 
most of the current text-books, and there is lack of unanimity 
in the nomenclature. Stellwag, Zehender, Berry, Juler, Swanzy 
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and Nettleship do not mention either of these injuries. Soel- 
berg-Wells, Fuchs, Schmidt-Rimpler (Roosa), and Fick treat 
only of luxation. So does Noyes, who uses instead the term 
“extrusion,” and de Schweinitz, who calls it “ dislocation of 
the eyeball.” Norris-Oliver distinguish between “ disloca- 
tions’’ and “tearing out of the eyeball.” Bull, in Norris— 
Oliver’s “System,” deals summarily with the subject, without 
separation. Only Berlin, in Graefe-—Saemisch, Michel, and 
Panas, make a sharp distinction between ‘avulsio and luxatio. 

The mechanical forces which produce the two conditions 
differ also to a certain degree. As a matter, of course, there 
must be a vs a fergo in order to press the bulbus out of its 
socket. The mildest degree of such force is familiar to every 
operator—namely, the protrusion of the eye after the insertion 
of the speculum when the patient presses much, coughs, or 
cries. Here the venous stasis produced by such acts increases 
the volume of the contents of the orbit and makes the eye pro- 
trude. That this movement might reach the degree of actual 
luxation under favorable circumstances is proven by the unique 
case of Dépoutol,” where, in a young man with an opistho- 
gnathous face, violent blowing of the nose had this effect. 

But the usual cause of luxation is a trauma by a volumin- 
ous blunt foreign body, which is forcibly pressed in between 
the wall of the orbit and the eye. This produces a similar but 
sudden and considerable increase of the tension of the orbital 
tissues. As the osseous walls can not yield, the pressure is 
propagated in a forward direction and forces the eyeball out 
between the lids. We consequentiy find luxation after injuries 
of a most varied character, and it is conceivable that in one 
instance the stream from a fire-engine as reported by Reyssieé,° 
and in two others a thrown ball, Covillard, quoted by Macken- 
zie* and Jobert,* were the ztiological factors. 

The same mechanism obtains in intentional luxation, 
which is sometimes produced by the insane with their fingers, 
and furthermore, in the act of gouging as practiced in Virginia 
and the mountainous region of Bavaria during fighting. In 
Uganda, Central Africa, masters make their slaves one-eyed in 
this way, the one-eyed appearance serving as a livery. 

Whilst in luxation, besides the increased tension of the 
orbital contents, a direct mechanical action of the entered 
body from behind may take place, this is the main factor in 
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producing avulsion. The foreign body acts here as a lever, 
the firm orbit walls serving as the fulcrum. It exerts conse- 
quently an enormous force, which is necessary for the division 
of the optic nerve and the muscles. 

The accidents which lead to avulsion are mainly heavy 
falls on blunt projecting bodies, as in the case of Ross*®. Rela- 
tively frequent it is the ring of a key in the key-hole upon 
which the patient falls. Verhaege’ relates, “that a drunken 
fisherman, who lost his balance in undressing, fell against his 
bed-room door, so that a key, standing in the lock, divided 
the upper lid by’a vertical wound. The key, acting as a cu- 
rette (?), tore the eyeball so completely from its attachments, 
that the organ rolled on the floor.” Similar cases are reported 
by Herrgott* and Arcoleo®. In another, Stuart’s, quoted by 
Cooper,’ the result was ‘more satisfactory; the bulbus had 
only been luxated, and was replaced, with recovery of sight. 

A study of these cases leads to the conclusion that sucha 
fall will merely produce a luxation, if the patient’s natural re- 
coil is directly backward. But more frequently the withdrawal 
of the head is an upward one, forming an angle with the first 
direction, thus enabling the foreign body to act as a lever. 
Such an occurrence might be supposed in our case, through 
the forcible attempt to rise, in order to avoid being caught by 
the falling wagon. 

Flarer' reports a case in which a wild boar attacked a 
young man with his tusks and caused an avulsion of one eye. 
This was found lying on the os zygomaticum, the rectus inter- 
nus and superior and the obliquus superior were ruptured. 
Flarer tried reposition and union by sutures, but sloughing of 
the eyeball was unavoidable. 

For comparison I might shortly refer to the cases of lux- 
ation and avulsion in the new-born after difficult parturition 
and the use of the forceps and cephalotribe. Coccius’ reports 
a case of luxation of one eye due to a fracture and downward 
dislocation of the superior orbital wall. The child died soon 
afterwards. Steinheim" replaced a similarly luxated eye; the 
child recovered, but the eye was lost by suppuration. Guéniot" 
relates two cases of avulsion, one seen by himself, and another 
by Danyau, both ending fatally. In his case the child had 
been delivered under great difficulties, there was a wound 
through the right upper lid, and the right orbit was found 
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empty. The eye was afterwards discovered in the bed-cloth- 
ing. The optic nerve attached to it was 12 m.m. long. The 
recti were torn cluse to the sclera, the obliqui somewhat farther 
off. Post-mortem showed extensive fracture of the upper and 
outer orbital walls. The author's view is, that not the action 
of the forceps, but the resistance of the promontory of the 
rachitic pelvis, caused the avulsion of the eye. 
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PSEUDO-EXTERNAL STRABISMUS. 


BY HOWARD F. HANSELL, M.D., PHILADELPHIA, PA. 


HE above title was suggested through a recent experi- 
ES ence with a case of pronounced external strabismus, 
which, without treatment of any kind directed to the lateral 
muscles, became transformed into one of parallelism of the 
visual axes with a tendency inward (esophoria) of two degrees. 
The case teaches in unmistakable terms the value and neces- 
sity of deliberate diagnosis and brings out in a striking man- 
ner the superiority of the cobalt glass test in determining false 
tendencies and turnings of.the ocular muscles. I have, in sev- 
eral short clinical papers, called attention to this test, but its 
adoption has not becomé general. Its advantages over all 
other tests are that it deforms the test-object (light) and 
changes its color to such a degree that the force of fusion, un- 
less normally or almost normally strong, is dissolved, without 
refraction or change in direction of the rays. of light passing 
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through it; hence, comparison is made of the impressions made 
on the foveal region of each eye, and not, as in some other 
tests, on the fovea of one and the extra-foveal region of the 
other eye. Its single disadvantage, in heterophoria, is its fail- 
ure to make manifest defects of very low degree. In manifest 
deviations the perimeter, recommended by many clinicians, is 
far less trustworthy. 

The determination of the degree and the kind of squint 
should be made, in all cases in which the patients have suf- 
ficient age and intelligence, by the forced recognition of diplo- 
pia. As is well known, diplopia is not a symptom of functional 
squint. On the contrary, its absence is a diagnostic point in 
differentiating from paralysis. Not infrequently interviews are 
fruitlessly spent in endeavoring to bring the brain to a con- 
sciousness of binocular vision, while occasionally it will be de- 
veloped during the first few minutes. The mental perception 
of the false and true light comes gradually. The false light 
will disappear almost as soon as seen, to reappear, and finally, 
to remain after repeated trials or to be called up at will. , Its 
perception and later its localization can be materially hastened 
by a dimming of the brightness and change in the color of the 
true light. This can be accomplished only by such an agent as a 
cobalt glass which will not refract the light from its projected 
position. Having now manifested the true and the false light a 
study of their relative positions will give positive information 
of both the kind and degree of the deviation. It is my belief 
that only exceptionally should an operation for the cure of 
squint be undertaken until the diagnosis can be firmly estab- 
lished by this, which might be designated as the “ natural 
diplopia” test. From neglect of it fruitless operations will be 
made and muscles be cut that should not be interfered with. 

The following case, briefly recounted, illustrates two facts 
—namely, the value of correct diagnosis and the dependence 
of lateral upon vertical deviations. But few cases of marked 
lateral squint are free from the complication of abnormal ver- 
tical tensions, or to state the proposition more positively, many 
cases of esotropia and exotropia depend upon hypertropia and 
are cured by restoration of vertical balance. 

J. M., aged 21 years, was operated on five years ago by 
division of the external-rectus of the left eye for the cure of a 
wide divergence of that eye. Some improvement, satisfactory 
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to the easily pleased surgeon and patient, resulted, but it is 
hardly possible that binocular fixation was secured. In Sep- 
temper, 1898, the patient desired to have the tenotomy re- 
peated. Examination by the diplopia test showed divergence 
of fifteen degrees and associated with it left hypertropia of 
from four to eight degrees. The patient was surprised that | 
declined to sever the externus. He claimed that the fault was 
one of divergence and resided only in the left eye. After 
several examinations I found that with correction by prism of 
the vertical deviation bringing the false and true light on one 
horizontal plane the images became either homonymous or 
fused. The superior rectus of the left was rather freely divided, 
over-correcting the hypertropia as shown by the change in 
elevation of the false light. A conjunctival suture was inserted 
and drawn sufficiently tight to bring the false into the plane of 
the true light. There remained esophoria of two degrees due 
to the mistaken operation of five years ago. At present the 
patient has binocular single vision for all distances and is able 
to pursue his studies in a law school with entire comfort. 
Thus, his external strabismus was not a true indication of the 
tension of the lateral muscles but was secondary to the verti- 
cal squint. Upon the restoration of vertical balance the 
pseudo-external strabismus was entirely and permanently dis- 
sipated. 

It is probable that instances of false projection and of 
double fovez described by Thomas and others might be ex- 
plained by the want of harmony between the apparent squint 
and the relative positions of the false and true images. 


A CASE OF SARCOMA OF ORBIT. 


BY GEO. H. GOODE, M.D., CINCINNATI, OHIO, 


PROFESSOR OF OPHTHALMOLOGY IN CINCINNATI COLLEGE OF MEDICINE AND 
SURGERY,—OPHTHALMOLOGIST TO CINCINNATI CHRISTS AND 
PRESBYTERIAN HOSPITALS. 


MicroscopicaAL EXAMINATION BY ADOLF ALT, M.D., St. Louis. 


ATIENT, Nellie B., aged 11 years. A growth was first 
noticed by the parents in March of the present year, 
developing at the lower and outer portion of the left orbit. 


| 
| 
\ 
! 
' 


AMERICAN JOURNAL OF OPHTHALMOLOGY. 361 


When seen by me in May, following, there was some exoph- 
thalmos; the eyeball was not limited in its excursions; there 
was no diplopia; no pain; V.=1. Ophthalmoscopic examina- 
tion reveals normal condition of the disc. The growth, which 
was rather firm, was distinctly outlined by palpation. 

An operation was performed removing all of the growth, 
without sacrificing the eyeball. The incision was made through 
the lower lid, the line corresponding with rim of the orbit. 
The immediate result was all that could be desired, the wound 
healing well and the patient being able to return home in 
about two weeks. 

June 15. Patient returns. She states the growth reap- 
peared about a week after she was at home. 

Stat. pres. Eyeball more prominent than at first and 
somewhat limited in excursion downward and outward. Pal- 
pation reveals a rather firm mass on the floor of the orbit and 
projecting somewhat beyond the margin of the orbit. Exoph- 
thalmos is now so great that the eyelids do not close during 
sleep. Ophthalmoscopic examination reveals marked swelling 
of the disc. V.=0.4. 

An operation was again performed, which consisted in the 
removal of the eyeball and the rest of the contents of the orbit. 
The cavity was packed with iodoform gauze. The subsequent 
course of the case up to June 30 was without any incident of 
importance. 

A portion of the growth removed at the first operation 
was submitted to Dr. Heidingsfeld for examination, and he re- 
ported that it was a small round-cell sarcoma. The micro- 
scopic appearance of the tumor and the clinical history of the 
case were suggestive of a growth of this kind. 

July 15. The original site of the growth is perfectly 
healthy in appearance, but a nodule about the size of a hazel- 
nut has developed anteriorly at the inner and lower portion of 
the orbit; the integument of the eyelid is discolored consider- 
ably. The rest of the orbit having such a healthy appearance, 
it was decided to make another operation, removing the growth 
together with the suspicious portion of the lower eyelid. The 
gap in the lid was repaired by sliding flaps. The repair was 
very good, and there being no return of the growth at the end 
of a month’s time, the patient was sent home. 

September 10. The mother writes that the growth has 
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again returned and states that the girl’s condition is not as 
good as it was when she came home. “She becomes tired 
easily and is compelled to rest in bed much of the time.” 

Feeling that further operative interference would be use- 
less and possibly dangerous on account of her failing condi- 
tion, I refused to do anything. 


MICROSCOPICAL EXAMINATION. 


The tumor reached me in a badly preserved condition, so 
that it could no longer be well hardened. This interfered, of 
course, materially with the making and staining of the micro- 
scopical sections. 


The tumor had the size of about a small wall-nut. On the 
cut surface it showed a loose structure and quite a large amount 
of the tissue fell out during the cutting into sections. It is 
surrounded by a dense capsule but attached firmly to a quan- 
tity of loose orbital tissue removed with it. There is a small 
superficial erosion on the cornea of the accompanying eyeball 
and a well-marked optic neuritis and choroiditis. 

The tumor elements are mostly large round cells inter- 
mixed with smaller ones. (See illustration). Here and there 
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are remnants of hemorrhages and hemorrhagic pigmentation. ° 
The tumor cells are divided into larger and smaller parts by 
thick septa of connective tissue which usually show one or 
several vascular lumina and appear to be blood vessels with 
enormously thick walls from perivasculitis. The tumor has, in 
consequence, an alveolar appearance. Whether it had this 
character primarily, I do not know. This secondary tumor is 
an alveolar large round cell sarcoma. 


ANOTHER CASE OF ADENOMA OF A CILIARY 
PROCESS. 


BY ADOLF ALT, M.D., ST. LOUIS, MO. 


[ WITH MICRO-PHOTOGRAPHS ] 


ARDLY had the article describing four cases ot ade- 
noma of the ciliary body starting from the pars ciliaris 
retine been printed (see AMERICAN JOURNAL OF OPHTHALMOL- 


ocy, November number, 1898), when it was my good fortune 
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to meet again with the same kind of tumor in an eye which 
had by a colleague been removed on account of an injury. 
(See Fig. 1). 

It so happened that when making meridional sections of 
the anterior half of this eye, I came across this little tumor of 
which: I have only five slides, denoting its thickness in an 
zquatorial direction.’ The sections are slightly slanting. 


Fic. 2. 


The-elements (see Fig. 2) of which the tumor consists are, 
like in the previous ones, the cells of the pars ciliaris retine, 
forming glandular tubules between which lies an amorphous 
substance. 

Otherwise this tumor in its growth corresponds with the 
second one, in that it has grown inward through an opening of 
the pigmented epithelium layer and is, except at this opening, 
covered by this and the retinal layer. 
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REPORT OF A CASE OF BINOCULAR COLOBOMA 
OF IRIS, CILIARY BODY AND CHOROID. 


BY L. R. CULBERTSON, M.D., ZANESVILLE, OHIO, 


OCULIST TO U. S. PENSION BUREAU; C. & M. V.; B. Z. & C. RYS.; CITY HOSPITAL, ETC. 


M ISS B. C., aged 15 years, brunette, physically and men- 

tally well developed. The patient has in both eyes 
corectopia (wrong position of pupil) and dyscoria (wrong shape 
of pupil) due to coloboma. Her pupils are pear-shaped, their 
apices pointing down- and inward. On the instillation of atro- 
pia they dilate almost completely but retain their pyriform 
shape. The accompanying illustration approximately repre- 


sents their shape when under the influence of atropia. The 
ophthalmoscope at the apices of pupils shows a small portion 
of ciliary body wanting. There is also a coloboma of both 
choroids and retinz in the inner lower quadrants. The colo- 
bomata of the retinze extend farther back than choroidal colo- 
bomata. In the left eye there is atrophy of retina at the pos- 
terior pole. She requires — 1.5 cylinder ax. 15° for right eye, 
and does not improve vision which equals °/x; Rem. and J. 
VI prox. Left eye requires — 1.5 cyl. ax. 120°, and does not 
improve vision which equals light only. Both discs are quite 
pale but not cupped, and the vessels are absent in the colobo- 
mata, otherwise they are of good size in the healthy portions 
of the retina of the right eye; very fine in left eye. There is 
neither nystagmus nor strabismus, no notching of teeth, nor 
other evidences of inherited syphilis. Tn. both. The pupils 
react normally both concensually and direct to light reflex. 
There is some pigment on the anterior capsule of right eye at 
apex of pupil. She has had this deformity since birth. She 
has neither hare-lip nor any other congenital deformity. The 
parents were not related, nor were there any congenital de- 
formities in the ancestors. 
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A NEW ENTROPIUM FORCEPS. 


BY CARL BARCK, M.D., ST. LOUIS, MO. 


N entropium operations I have always experienced a diffi- 
| culty in making the inner incision through the tarsus easily 
and uniformly parallel with the margin of the lid, with any of 
the clamps or horn plates in use. To facilitate this incision I 
had this instrument constructed. One branch of the forceps has 
a wide blade, a, with three little holes, the othera narrow one, 4, 
with three teeth. After inversion the lid is held between the 
two, the large one serving as a support (like Jaeger’s horn 
plate), the other as a ruler along which the section is made. 
This can be accomplished with one continuous stroke and 
makes the incision parallel to the edge of the lid. 


ST. LOUIS, MO. 


BSLECS-MOOCRE INST. CO., ST. LOUIS, MO. 


The illustrations show the instrument for the lower lid, 
reduced one-third. The one for the upper has larger and 
more curved blades Dimensions for the upper are: length ot 
blades 30 m.m., width 5'/, and 3 m.m.; for the lower: length 25 
m.m., width 5 and 2'/,m.m. The instrument can be made 
with or without a catch. Having used it with satisfaction for 
about four years, I can recommend it to the profession. 
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SOCIETY PROCEEDINGS. 


REPORT OF THE MEETING OF THE HEIDELBERG 
OPHTHALMOLOGICAL SOCIETY. 


Aucust, 1808. 


FIRST SESSION. 


President: (Paris). 


NORMANN—HANSEN (Copenhagen) On the Methodical Use 
of Conjunctival Sutures as the Typical Treatment of Se- 
vere Injuries to the Eyeball.” 


Based on a large experience the author recommends the 
suture of the conjunctiva without buried sutures of the sclerotic 
in all cases of perforating injury, conjunctival covering of cor- 
neal wounds, and when at the same time the lens is injured an 
iridectomy followed by conjunctival suture. With this method 
he claims to prevent, with equal certainty, infection, ectasy of 
the scar, secondary glaucoma, and later detachment of the 


retina. 
SieGRist (Basel) — ‘On the Dangers to the Human Organ ot 
Vision From Ligating the Common or Internal Carotid ” 


Having reviewed the literature, which is mainly surgical, 
on this subject, the author related the follows cases: 

1. Ligation. of the common and internal carotid on ac- 
count of after-hemorrhage following an operation for carci- 
noma of the tongue. Acute blindness on the side of the liga- 
tion with the picture of embolism of the central retinal artery. 
Post-mortem examination six days later: Ascending thrombus 
beginning at the side of the ligation which reaches into the 
ophthalmic artery for6 m.ms. Otherwise this blood vessel is 
free, but an obliterating embolus lies in the arteria centralis 
retinz at its origin and is covered with thrombotic substances. 
This is the first case in which an eye with a recent embolism 
has been anatomically examined. The changes induced by it 
in the retina refer to the inner layers. The cornea showed an 
infiltration which from the periphery spread to the center, a 
small central ulcer and peculiar changes in the epithelial layers. 

2. Traumatic pulsating exophthalmus. Ligation, blind- 
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ness on the same side with the picture of embolism. Five 
months later atrophy of the optic papilla; the choroidal blood 
vessels are now all visible, partly normal, partly sclerosed, fine 
pigment deposits in the retine. After one and one-half years 
the region of the macula lutea shows no sclerosed choroidal 
vessels, but still some fine pigment spots, the remainder of the 
choroideal vessels is totally sclerosed, large masses of pigment 
in the retina. 
AXENFELD (Rostock) — “ Concerning the Histology and Physi- 
ology of the Lachrymal Gland.” 

But once, by Kirchstein, an attempt has been made to 
explain anatomically the fact that children in the first weeks 
of life can not weep. He thought that the lachrymal gland, 
being still in an embryonic state, was unable to secrete. 
Axenfeld thinks this explanation wrong. The appearance of 
the cells of the gland only proves that it does not secrete, but 
not that it caz not do so. Axenfeld found the adenoid tissue 
wanting in the newly born, but this can no more explain the 
fact, since in old age the gland atrophies although the adenoid 
tissue increases. He seeks the cause in an insufficient inner- 
vation, more particularly in an insufficient development of the 
central parts since the lachrymal nerve has well-developed 
narrow sheaths. The fact that man only can weep has always 
been a stumbling block for the Darwinian theory, and the fact 
that the newly-born can not weep does not do away with this 
obstacle. 
Hrine (Marburg) — “ Changes in the Shape and Index of Re- 

fraction of the Human Crystalline Lens After Section of 

the Zonule, With Remarks on the Index of Refraction of 

Lenses Removed From Myopic Eyes.” 

Since Tscherning and his pupils still maintain that the 
changes in the shape of the lens during accommodation, as 
described more fully by them, are due solely to the pulling of 
the zonule, Heine made some experiments on the eyes of 
corpses in order to study the influence of relaxation of the 
zonule. In these eyes the lens had not the accomodating 
shape. After the removal of cornea and iris the radius is found 
to measure 23 to 14 m.m., after the zonule has been cut, it is 8 
to 10 m.m 

A softer albuminoid substance is found at the anterior 
pole which, when the zonule is relaxed, has a lower index 
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(1.380) than when the zonule is taut (1.390); thus the total re- 
fractive index is in the latter case 1.330, in the former I 440. 
This current of a softer albuminoid substance to the anterior 
pole and the increased convexity due to it may thus be expe- 
rimentally produced by relaxing the zonule. 

The direct measurement of the refractive index of lenses 
removed by operation from highly myopic eyes does not show 
it to be larger. 

In diabetes with high-grade sclerosis of the nucleus with- 
out non-translucent dim portions this index was found con- 
siderably higher. The myopia found by skiascopy is explained 
solely by this high index, the axis was not elungated. 


Untuorr (Breslau) — “ Visual Hallucinations Ca: sed by Dis- 
eases of the Visual Organ.” 

The author reported a number of rare observations, in 
which the visual hallucinations were directly due to the eye 
disease. 

1. Central choroiditis with positive scotomata. Visual 
hallucinations as leaves, shrubs, lion’s head, etc., the size of 
which increases with the distance and which must move with 
the eye, etc. In spite of these characteristics they must be 
looked upon as of central origin but enhanced by the peripheral 
changes. 

2. Visual hallucinations with sympathetic ophthalmia. 

3. One-sided hallucinations with monocular central cho- 
rioretinitis. However, in one-sided hallucinations the eye of 
the same side is not always the diseased one. 

4. Hallucinations which are not projected into the pre- 
served parts of the visual field in cases of binocular neuritic 
atrophy of the optic nerve. The hallucinations of completely 
blind individuals are of purely central origin. 

The author spoke especially of the hallucinations in 
hemianopia and related two cases; they are usually located in 
the defective, rarely in the well half (Henschen). They occur 
occasionally without hemianopia. Finally, the author venti- 
lated the question of elementary visual perceptions with corti- 
cal visual troubles (light and color perceptions). 


E. von Hippet (Heidelberg)—“ On the Clinical Diagnosis of 
Alterations in the Endothelial Layer of the Cornea and 
Their Value in Differentiating Certain Corneal A ffections.” 
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When a drop of fluorescein solution is brought into the 
conjunctival sac, places in which the endothelium is wanting 
or diseased are visibly stained green. This staining in the 
depth results since the fluorescein penetrates through the nor- 
mal anterior parts and is retained in larger quantities where 
the endothelium is lacking. This is proven by experiments. 

Von Hippel has made twenty-five positive observations in 
man. The central parenchymatous infiltration (Saemisch) 
originates at the posterior surface of the cornea. The typical 
parenchymatous keratitis which invades the cornea from the 
periphery does not begin with an alteration of the endothelium. 
He found endothelial changes in congenital buphthalmus. 
Keratoconus originates most probably in the posterior surface. 
Internal ulcers of the cornea are found in the newly-born and 
may Clinically be diagnosticated by means of fluorescein. Cer- 
tain other parenchymatous corneal opacities in the newly-born 
are due to a permeability of the endothelium; intra-ocular 
hemorrhages may bring this about; yet they are not accom- 
panied by any intra-ocular inflammation. 

The corneal opacity of acute glaucoma and in some cases 
of iritis, as proven by the staining with fluorescein, is due to 
the penetration of aqueous humor. 


AFTERNOON SESSION. 
UNVEILING OF THE Bust oF Otro BECKER. 

BERNHEIMER (Vienna) delivers the oration on behalf of the 
committee and hands the bust over for safe-keeing to Leber. 

LeBer (Heidelberg) thanks the committee and especially 
Bernheimer for his efforts in getting up-this monument and 
equally the artist who sculptured it. He further delivered a 
warm and honoring oration on Becker. 

Hans Becker (Frankfort) thanks in the name of the family. 


DEMONSTRATIONS. 
President: AXENFELD (Rostock). 

S1eGRistT (Basel) specimens illustrating his paper. 

Doe (Lyons) an operating table with a very practical head 
rest. 

Groenovw (Breslau) specimens of nodular opacities of the 
cornea. 

Von Hippet (Heidelberg) green stain of the center of the 
cornea of a rabbit after injuring the corresponding endothelium. 
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Bacu (Wuerzburg) specimens and pictures of axial catar- 
act, lentiglobus posterior, persistent foetal connective tissue in 
the vitreous body with anomalies in the papilla and the site of 
the entrance of the retinal vessels in a case of anencephalus. 

Traun (Darmstadt) two cases of acromegaly with hemi- 
anopsia. 

Hess (Marburg) the pathological anatomy of congenital 
total cataract. The nucleus shows the typical conditions of zon- 
ular cataract, the cortex isa grumous substance. This shows a 
near connection between congenital zonular and total cataract. 

PFLUEGER (Bern) Hegg’s color-perimeter. 

LEBER (Heidelberg)—1. Congenital intra-ocular inflamma- 
tion in a goat due to bacilli (examined with Dr. Addaris). 2. 
Several cases of melanoma and melanotic tumors of the conjunc- 
tiva and orbit. 4. Glioma of the Pars ciliaris retine. 5. A 
patient with hyperostosis of the orbit after insufficient exenter- 
ation for melanotic tumor. 

SCHNAUDIGEL (Heidelberg) a rare ophthalmoscopic picture 

GRUNERT (Tuebingen) dilator pupille in man and some 
aminals. 

LANGE (Braunschweig) a real dakryops. Actinomyces of 
the lachrymal canaliculus. 

Dor (Lyons) peculiar ophthalmoscopic picture. 

Herne (Marburg) specimens of highly myopic eyes, sta- 
phyloma posticum, and changes in the fovea centralis. 

ScHAnz (Dresden) shows on samples that yellow ointment 
must not only be kept from the light, but also not be prepared 
with fats which become rancid, as they will cause a combina- 
tion of the fatty acids with the mercury. Water does not 
affect it. 

KiRIBACKI (Japan) the elastic tissue in the eye shown with 
Weigert’s new method. 

REIMER (Zuerich) endarteriitis and endophlebitis prolifera 
of the retinal vessels. 

Weiss (Maunheim) recommends spectacles made of cellu- 
loid for protection (in one piece for both eyes) for the exami- 
nation for double images and in place of wire shields. 

Scuanz (Dresden) a new Zeiss corneal microscope. 

GRUNERT (Tuebingen) a patient. 

DimM_ER (Innsbruck) specimens concerning the course of 
the optic nerve fibers. 
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SECOND SESSION. 


President: Mazer (Karlsruhe). 


S1Lex (Berlin) —‘‘On the Central Innervation of the Ocular 

Muscles,” 

Silex studied this experimentally. We know three points 
in the cortex from which we may produce movements of the 
eyes by electric irritation: 

1. Inthe region of the visual sphere in the occipital lobe. 

2. Anteriorly in the frontal lobe in the sphere of the neck. 

3. Ina portion of the facialis center (Hitzig’s center). 

The first two are associated centers, the one of Hitzig 
seems to represent the center of voluntary eye movements ; 
whether it governs all the muscles, is still questionable. His 
experiments show it to govern the abducens and superior ob- 
lique muscles. Silex thinks that a case of traumatic leftsided 
nystagmus horizontalis should be referred to a lesion of this 
center, because irritation with weak currents only produces 
movements of the opposite eyeball. 


BERNHEIMER (Vienna) — “ On the Reflex Course of Pupillary 

Reaction.” 

In order to find the site and arrangement of the reflex 
fibers for pupillary reaction anatomical researches were made 
of human embryonic brains, experimental ones on apes (method 
of degeneration of Marchi) and physiological ones on living 
apes (section of chiasm and tractus). Results: 

1. The optic nerve fibers are partially crossed in the 
chiasm. 

2. The pupillary fibers also are undoubtedly crossed in 
the chiasm. 

3. Each eye is connected with the sphincter nucleus of 
the same and of the opposite side by pupillary fibers. 

4. The partially crossed pupillary fibers pass with the 
partially crossed optic nerve fibers backwards to the region of 
the corpora geniculata, where they turn off toward the median 
line to reach the sphincter nuclei which are situated in the an 
terior portions of the anterior corpora quadrigemina below the 
aquzductus. 

5. Aside from this connection of each eye with both 
sphincter nuclei by means of the partially crossed fibers, there 
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is also a connection of both eyes with these nuclei by means 
of a central communication between the two nuclei. 

6. Itis very probable that this connection of the two 
sphincter nuclei is made by the processes of the ganglionic 
cells of both. 
(Wuerzburg) — “ Experimental Researches Concerning 

the Course and Origin of the Pupillary Fibers and the 

Reflex Center of the Pupil.” 

After exenteration of the orbits of cats and rabbits, the 
brains were examined after Marchi’s and Weigert’s methods. 
Bach succeeded in finding connections between the tractus 
opticus and the superficial layers of the anterior corpera qua- 
drigemina and to prove in rabbits changes in the opposite 
tractus pedunc. transvers. However, he could not find a 
direct communication of the so-called pupillary fibers of the 
tractus with the nuclei of the eye muscles. After section of 
the opticus no alteration was observed in the amakrine cells of 
the retina. Decapitation experiments proved the reflex center 
of the pupil in the cervical medulla right below the medulla 
oblongata in apes, cats and albinotic rabbits. From this he 
constructed a new scheme of the pupillary innervation and on 
it demonstrated the probable site of the lesion in different pu- 
pillary anomalies. 
HERTEL ( Jena) —“ Results of Section of the Optic Nerve in 

Young Animals.” 

Cutting one optic nerve, the blood vessels being left intact, 
in three weeks’ old rabbits produced the following results: Six 
months later total atrophy of the nerve fiber layer, twelve 
months later the ganglionic cells have disappeared; the sup- 
porting fibers are slightly hyperplastic; the granular layers 
are almost normal, slight alterations in the rods and cones, 
The growth of the eyeball is retarded, probably due to the 
lack of function. 
ScHMIDT-RIMPLER (Goettingen) —“‘ Ulcus Rodens.” 

The author states that Mooren’s precise description is not 
adhered to satisfactorily in most text-books, so that ulcus 
rodens was even confounded with ulcus serpens. Clinical cases 
are related, as also one anatomical examination of a case 
which had progressed very far. 

At the progressing edge the epithelium was raised to a 
large extent, at the opposite edge, where cicatrization had 
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taken place, there was a thick nodule of several epithelial lay- 
ers, beneath it many blood vessels. In the periphery, too, a 
very vascular newformed connective tissue was found under 
the hypertrophic epithelium. Beneath this the cornea was 
nearly intact in one-half or one-fourth of its normal thickness. 
The pupil was occluded 

The separate attacks in which this ulcus progresses may 
be explained by assuming that bacteria are collected under 
the undermined epithelium, the toxins of which, when suf- 
ficiently formed, induce a progress ot the ulcus. Anesthesia 
of the cornea is usually lacking nor does the affection resemble 
a keratitis neuroparalytica, which speaks against the assump- 
tion of a paralysis as its cause. Specific microbes causing it, 
could not be found, only staphylococci grew in the cultures. 


RAEHLMANN (Dorpat)—‘‘On Marginoplastic by Transplanta- 

tion of the Mucous Membrane of the Lip for the Cure of 

Trichiasis From Trachoma.” | 

The author recommends the transplantation of labial mu- 
cous membrane after removal of the ciliary part of the lid asa 
typical measure. The results are good and lasting. The labial 
mucous membrane heals on in two clinically and anatomically 
different ways. Specimens show the condition five weeks after 
operation. In the one group clinically no sharp limit of the 
flaps can be recognized, the transplanted tissue has lost its 
anatomical character, in the other the shrunken flap shows a 
distinct outline and it has preserved its anatomical character 
completely, showing a true transplantation. 


Hess (Marburg) — “ Experimental Researches Concerning the 
Intra-Ocular Pressure During Accommodation and the 
Extent of Accommodation in Different Mammals,” made 
together with Dr. Heine. 

Experiments with local irritation as well as of the ciliary 
ganglion in dogs, cats, rabbits and a young wolf showed uni- 
formly that these animals have but a very rudimentary accom- 
modation (1.5 to 2.5 D.). Since this fact robs all previous ex- 
periments concerning the influence of accommodation on the 
intra-ocular pressure almost totally of their value, the question 
had to be restudied in animals with a large extent of accom- 
modation like apes and pigeons (10 to 12 D.). Measurements 


= 

| 


AMERICAN JOURNAL OF OPHTHALMOLOGY. 375 


with Hoeltzke’s double manometer uniformly showed that 
even the largest contractions of the ciliary muscle with corre- 
sponding increase in refraction do not in the least influence the 
intra-ocular pressure. In man, too, maximal contraction of the 
ciliary muscle does in no way alter the visible retinal blood 
vessels or the color of the fundus. Morat’s and Doyon’s state- 
ment, that the sympathetic is antagonistic to the oculomotor 
and governs the focussing for instance, could not be verified. 


THIRD SESSION. 
President: Dimmer (Innsbruck). 
A. von Hippett (Halle) — “ On Congenital Total Color-Blind- 
ness.” 

The author reports a new case which. he has especially 
examined in view of the hypothesis of Ladd Franklin, A. 
Koenig and von Kries, according to which this affection is 
due to the absence of the cones. 

Patient, a student aged 21 years, amblyopia from infancy 
(vision equals '/;); can do fine work with proper light, 
bright light blinds him. When not fixing his gaze, there is a 
slight divergent strabismus and a peculiar form of nystagmus. 
During fixation these disappear. His differentiating faculty is 
at least equal to that of normal eyes. The spectrum, which is 
shortened at the red end, normal at the violet end, he sees as 
a colorless band; its lightest point lies at 510% The white 
values are for him the same almost as inthe norm His blind 
spot is of the same size and locality as in normal eyes. There 
is no central scotoma corresponding to the fovea, on the con- 
trary in his eyes, too, a central region could be found which, 
as in the norm, showed when adapted for dark a smaller sus- 
ceptibility to weak light stimuli than the neighboring retina. 
He could not see his macula entopically, yet the influence of 
the absorption due to it couJd be experimentally demonstrated. 
Simultaneous and successive contrasts acted as in normal 
eyes, as also the after-images of a moving light point. The 
faculty of differentiating of space in the eccentric parts of the 
retina was normal. The patient had distinct vision in but a 
small part of the field, hence his inability to read fluently. In- 
creasing the illumination to the intensity of diffuse daylight 
renders him unable to read even large print. These facts do 
not support the theory of color-blindness, above referred to. 
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Untuorr (Breslau )— ‘Contribution to the Knowledge of 

Total Color-Blindness.” 

A young man, aged 16 years, always amblyopic and color- 
blind; no heredity. As. hyp. 2D., ophthalmoscopically normal. 
V.="/v, glasses do not improve. The eccentric visual acuity 
examined in the horizontal meridian is the same to about 7° 
from the point of fixation, inward and outward, and then de- 
creases continually, just as in the norm, toward the periphery. 
No central scotoma. Regarding the dependence of central 
visual acuity on the intensity of illumination, his eye showed 
nothing abnormal with an intensity of from 0 to '/,) meter-can- 
dle. From here the normal visual - acuity increases rapidly, 
while that of the color-blind eye increased but slowly and 
reached its maximum at an illumination with 12 meter-candles 
and then fell slowly. Patient sees better with smoked glasses. 
He complains of being blinded by bright daylight. 

He recognizes no colors. In a table (after Hippel) the 
different colors and beneath them the group seen by the pa- 
tient are represented. The brightest part lies in green. When 
the colors were photographed the lightest part corresponded to 
blue. When the illumination is reduced so far that normal 
eyes can no longer recognize colors, the conditions are very 
much the same in the color-blind eye as in the norm. The 
light-sense of the color-blind eye is not abnormal, neither in 
the peripheral nor in the central parts of the retina. 


PFLUEGER (Bern) —“ Results of the Examination of a Totally 

Color-Blind Patient.” 

A young girl, aged 14 years, very intelligent, has two 
color-blind sisters. All of them have a reduced visual acuity, 
photophobia, and nystagmus during fixation. Parents blood- 
relations. The central light sense is at least as good as in the 
norm, the peripheral one surpasses the central. The spectrum 
is shortened at the red end, normal at the violet end. The 
lightest part lies near this end. Of the equivalent invariable 
colors of Hegg which in the norm appear equally light to the 
periphery, the color-blind calls green the lightest, yellow, and 
especially red, the darkest. Centrally blue and green appear 
equally light. When comparing Hering’s pigments with black 
and white with reduced illumination and adaptation for dark, a 
color-seeing and a patient with defective color-perception gave 
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the same answers as did the color blind. There is no distinct 
central scotoma. The retina of the color-blind during adapta- 
tion for dark and weak illumination acts the same as a normal 
one. The physiological equality of the fovea shows an equal 
anatomical structure. The peripheral visual acuity decreases 
more and more toward the periphery which does not speak for 
the assumed constant visual acuity of the rods. The visual 
acuity of the color-blind rises at first with decreasing illumina- 
tion, then falls, yet not as regularly as in a normal eye. Suc- 
cessive contrasts produce normal results. 


SATTLER (Leipzig) — ‘“‘ A Simplified Method of the Operative 
Treatment of Myopia and Its Results.” 


Agreeing with Hess and from an extended experience of 
his own, the author recommends in myopia the primary ex- 
traction of the clear lens without iridectomy. Incision with 
hollow lance, capsulotomy with a special sharp hook, repeated 
spooning with a Daviel’s spoon. Extraordinary shortening of 
the healing and the absence of disagreeable irritating condi- 
tions and increase of intra-ocular tension, are the factors ren- 
dering this method superior to discission. 


LaQueur (Strassburg)—‘“‘ A Case of Binocular Homonymous 
Hemianopsia With Preservation of a Minimal Central 
Field; Post-Mortem Examination.” 


The case clinically was perfectly typical and showed the 
characteristic defects. Post-mortem: several foci of softening 
were found in both occipital lobes, on one side in the cuneus, 
on the other side in the cuneus, the lingual and fusiform lobe. 
Laqueur thinks that the optical cortical center is larger than 
has been thought. —_—— 

ScHOEN (Leipzig) — The Pathological Anatomy of Glaucoma 


Prolapticum.” 
Having expounded his well-known opinions of the anat- 


omy of the normal ora serraia, the author reports that he has 
recently found in glaucomatous eyes the so-called cavities of 
Blessig and the retinals spurs of an extraordinary size. 


DimM_Er (Innsbruck) — “ The Course of the Optic Fibers.” 
An otherwise normal eye was enucleated on account of an 


epibulbar tumor. The patient died six weeks later. Optic 
nerves, chiasma and cerebral trunk were examined in frontal 
serial sections after Marchi’s method. A partial decussation 
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in the chiasm is distinctly seen. The crossed and uncrossed 
fibers do not lie completely separated. In the lateral parts of 
the chiasm there are, however, only uncrossed fibers. In the 
tract the uncrossed bundle lies ventrally at the free margin, in 
other portions both kinds of fibers are mixed. 

The degenerated fibers go to the corpus geniculatum ex- 
ternum, the crossed ones mainly into the ventral white sub- 
stance, the uncrossed ones into the central parts. The lateral 
portion is free from degeneration. A small degree of degen- 
eration is found in the anterior branch of the anterior corpus 
quadrigeminum, and just barely visible in the superficial white 
substance of this body. Very little degeneration in the pulvi- 
nar close to the corpus quadrigeminum, corpus geniculatum 
internum, posterior corpora quadrigemina and corpus Luys 
were normal. The orbital end of the optic nerve, stained after 
the Weigert-Pal method, still shows normal nerve fibers. Thus 
after six weeks not all the fibers are degenerated; probably 
those severed from their ganglionic cells degenerate first. 
Those still normal are probably the centrifugal and pupillary 
fibers. The central end station of the optic fibers is the exter- 
nal corpus geniculatum. 
Von Micuet (Wuerzburg) —“ Thrombosis in the Retinal Vas- 

cular System.” 

The author has examined a larger material of local circu- 
latory affections of the retinal blood vessels and reports, with 
drawings, more extensively on four incident cases of marantic, 
mechanic and septic thrombosis. 


WINTERSTEINER (Vienna) —“ Nzvus and Sarcoma of the Con- 
junctiva.” 

A nevus is usually pigmented. The pigment lies in the 
epithelium, especially in the basal cells, but also in the super- 
ficial layers, in the connective tissue and free. Over the nevus 
the epithelium is often very thin, in other cases it sends solid 
pegs or hollow tubes into the depth; this may produce a re- 
semblance to an adenoma (nzvus glandulosus). These gland- 
like tubes may become enlarged like cysts, press the nzvus 
cells aside and compress them. The cells lining these tubes 
- may contain a colloid substance which later may be expelled 
and form concretions. Nzvi are found about equally in all 
parts of the conjunctiva, sarcoma, however, resides with preva- 
lence in the region of the palpebral fissure. This is due to the 
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frequent insults to which nevi in this part are naturally ex- 
posed. Thus they become malignant. Additional proof for 
this are a larger number of observations in which the tumor 
grew sooner or later after an injury, and such cases in which 
of a number of pigmented spots only those lying in the palpe- 
bral fissure took on a sarcomatous character. 


Baas (Freiburg) — “ Scrofulous Ophthalmia.” 

The author examined the eyes of a girl, dead from tuber- 
culosis; who had repeatedly suffered from scrofulous eye affec- 
tions. Besides old changes he found recent circumscribed 
nodules, which must be looked upon as phlyctenulz in differ- 
ent stages of development. From these specimens the anatom- 
ical course of phlyctzenule is the following: Arrosion of 
Bowman’s membrane at its posterior surface; excavation of 
this membrane by 2 penetrating vascular inflammatory tissue 
which at first consists mainly of round cells. These enter the 
epithelial layers and gradually destroy and thin them. The 
resulting ulcer heals with a connective tissue scar. A phlyc- 
tznule, therefore, does not result from a primary ectogenous 
infection, but the abnormally constituted tissue answers to ex- 
ternal insults by the formation of the characteristic changes. 


ABERSDORFF (Berlin)— ‘On the Eyes of Malays, Mongols, 
and Negroes.” 
Ophthalmometric measurements of the eyes of thirty-five 


.Kirgises and ten Togo-negroes showed their corneal radius 
smaller than in the Caucasian race. When astigmatism was 
present the vertical meridian had the greater refraction. Fifty- 
seven and one half percent. of the Kirgises and 30 percent. of 
the Togo-negroes were free from astigmatism, yet the total 
number of eyes is too small to be of much value. Inone negro 
only was vision reduced in consequence of astigmatism. With 
the exception of a highly civilized myopic (1 D.) Japanese 
woman, the eyes showed emmetropia or slight hypermetropia. 
Among thirty-three negroes two showed double contoured 
nerve fibers. Among the Japanese and negroes who have a 
much more pigmented skin and conjunctiva than the Kirgises, 
he found even in young individuals often a ring-shaped corneal 
opacity beginning at the upper limbus. Abersdorff considers this 
as an extraordinary encroachment of the sclerotic on the cornea, 
as in a milder degree it may be found in the Caucasian race. 
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GroEnovuw (Breslau) — “ Bacteriological Studies of the Etiol- 
ogy of the Conjunctival Inflammations in the Newly-Born.”’ 
Forty cases of conjunctival inflammations in children a 

few days old, typical blennorhcea as well as simple catarrh. 

He found fourteen times gonococci, five times pneumococci, 

once staphylococcus pyogenes aureus, three times bacteria 

coli. The gonococci were usually accompanied by other bac- 
teria. The pneumococci did not produce the picture of a blen- 
norrhoea, but that of a mild or severe benign catarrh. Bacte- 
rium coli caused catarrh or mild blennorrhoea. One-third of 
the cases gave no typical bacteriological result. According to 

Groenouw, the clinical picture does not allow of any conclu- 

sions as to the kind of infection. To demonstrate the gono- 

coccus a cover-glass specimen is sufficient (typical shape, situ- 
ation within cells and discoloration by Gram). 


The following papers remained unread on account of lack 
of time: 

GreeEF (Berlin)—Acute Retrobulbar Neuritis. 

FRANKE (Hamburg)—Pemphigus and Essential Shrinking 
of the Conjunctiva. 

Scuanz (Dresden)—The So-Called Xerosis Bacillus. 

Lanpo tt (Paris)—Concerning Muscular Advancement. 

Weiss (Mannheim)—Strabismus. 

AXENFELD (Rostock)—Self-Inflicted Dislocation and Re- 


moval of Eyeball in aliens. 
ScHOEN (Leipzig)—The Etiological Treatment of Glau- 


coma. 
WINTERSTEINER (Vienna)—On Cysts and Concretions in 


the Conjvnctiva.—[E. von Hipper, Zehender’s Monatsblatter.] 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


F. RicHArRDSON Cross, F.R.C.S., Vice-President, ‘in the Chair. 
TuHurRSDAY, NOVEMBER 20, 1898. 


Accommodation Theories.—Mr. PRIESTLEY SMITH read a 
paper entitled “ The Accommodation Theories of Helmholtz 
and Tscherning—Suggested Explanation of Their Discrep- 
ancy.” He said Tscherning’s theory was sharply opposed to 
the generally accepted explanation, but was based on very ac- 
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curate observation. The question was whether the accommo- 
dative change in the lens depended on slackening of the zonula 
(Helmholtz) or on tightening (Tscherning). The anatomical 
arrangement of the parts concerned, and nearly all clinical and 
experimental facts, especially the observations of Hess, which 
showed that during strong accommodation the lens was often 
tremulous and displaced downwards by gravity, strongly 
favored the former view. Tscherning, however, had proved 
that during accommodation the anterior lens surface changed 
from a globular to a hyperboloid curve—that is, tended to be- 
come conical—sharper at the center of the pupil, flatter towards 
the margin; and this, he contented, could only be caused by 
tightening of the zonula supplemented by internal resistance 
at the pole of the lens. The author's object was to show that 
this change could be equally well explained by slackening of 
the zonula. Let the case of an elastic circular hoop of steel 
first be taken. Traction at the sides transformed it into an 
ellipse; the curve flattened at the poles and sharpened at the 
equator, and somewhere intermediate between these regions 
was a point where no change took place. The position of this 
point and the general contour assumed by the hoop were gov- 
erned by the varying resistance which it offered at different 
points. By modifying the resistance the curve could be modi- 
fied at pleasure. Let the resistance atthe pole be increased 
and the conical form observed by Tscherning was obtained; 
let it be increased towards the equator and the opposite effect 
—namely, a flattening at the pole and a sharpening of the 
curve elsewhere, was obtained. Mr. Priestley Smith exhibited 
a model consisting of an elastic hoop of metal bent so that it 
assumed, in exaggerated form, the shape of the lens during 
accommodation—namely, conicity of the anterior surface. It 
was strenghthened with supplementary elastic strips in such a 
way that its resistance or rigidity increased progressively from 
the pole towards the equator. Traction at the equator, repre- 
senting tightening of the zonula, reduced the conical to a 
spherical form. In the latter condition it represented the lens 
when subjected to the influence of the zonula; in the conical 
state it represented the accommodative change which occurred 
when the zonula was slackened by contraction of the ciliary 
muscle. It would be easy to theorize as to the resistance 
proper to the crystalline lens, and to show reason for suppos- 
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ing that the arrangement of the fibers was such as to render 
the resistance progressively greater towards the equator, but 
Mr. Priestley Smith said he would not go beyond demonstra- 
ble facts. What he desired to show was that the changes 
which Tscherning had demonstrated with such admirable skill 
and ingenuity were not incompatible with the theory of Helm- 
holtz. To his mind they were explained more satisfactorily 
by this theory than by any other. 

Messrs. Cross, LAnG, Ernest CLARKE, BAss, Doyne, and 
HARTRIDGE made remarks. 


Myxo-Fibroma of the Optic Nerve Sheath—Mr. ARNOLD 
Lawson reported a case. The patient was a well-nourished 
girl, aged 2 years. The sight of the left eye had been thought 
defective three months; it had been getting prominent a few 
weeks. The personal health and family history were both 
good; the left eye was slightly prominent, but its movements 
were good, and the pupil acted to light; the fundus was nor- 
mal except that the veins were rather full. Five weeks later 
there was decided proptosis, the pupil was inactive, the optic 
nerve pale, and the eye was blind; the movements, however, 
were good. From this time the symptoms progressed rapidly 
till the time of operation, five months after the first visit; the 
disc was then chalky white, the eye was proptosed forwards 
and slightly downwards, and the movements were strictly lim- 
ited. The eye and contents of the orbit were removed; the 
tumor, which was as large as a partridge’s egg, nearly filled 
the orbit, and completely surrounded the optic nerve from the 
lamina cribrosa to the optic foramen. _The child was now, six 
months after operation, in good health. The optic nerve was 
not involved in the tumor, which arose from the outer dural 
sheath. Microscopically the growth was found to be a myxo- 
fibroma. Mr. Lawson thought it inadvisable to attempt to 
save the eye in these cases; if the growth extended to the op- 
tic foramen, this latter should be scraped out. Myxo-fibromata 
were very rare; as a possible origin he suggested that a por- 
tion of the mesoderm intended to form the vitreous became 
included in the sheath of the optic nerve during its closure. 


Toxic Amblyopia Due to Lead.—Dr. HERBERT H. FOLKER 
(Stoke-on-Trent) reported five cases which occurred among 
employees in the pottery district: 
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1. F., aged 26 years, had worked in the dipping house 
two years; on four occasions she had had symptoms of lead 
poisoning, colic, vomiting, and headache. Vision failed in the 
left eye, and four days later in the right; the failure began 
with flashes of light and colored vision, and rapidly proceeded 
to total blindness. The pupils were dilated and inactive, the 
optic discs pale and blurred, the retina cedematous, and there 
were several hemorrhages in it. There was some albumen in 
the urine. 

2. F., aged 20 years. Six weeks after beginning work 
as a lithographer she had headache and colic; after a year she 
had sudden total loss of color vision, followed by sensations of 
light flashes. There was typical neuro-retinitis, with hamor- 
rhages. In this case vision improved. 

3. M., aged 16 years. Employed in the dipping house. 
After two years he had diplopia with headache, colic, and 
vomiting; the vision failed shortly after, and in six weeks he 
was totally blind. He also had colored vision for a time and 
flashes of light. The optic discs were very white and the 
arteries reduced to white cords. He hada trace of albumen 
and a gum line. 

4. F., aged 18 years. Employed in the dipping house. 
After three years she had headache and vomiting; the vision 
failed in one night; she had flashes of light of various colors. 
The optic discs were intensely white. 

5. F., aged 18 years. Employed in the dipping house. 
For ten months she had several attacks of headache, colic, and 
vomiting ; then the sight failed, and in two months she was 
blind. The optic discs were white and the vessels small. 

In this series of cases all other toxic agents were excluded. 
All the patients who had worked in the dipping houses did not 
respond to treatment, the other single case did; in the former 
the poison was introduced by absorption through the skin, in 
the latter by inhalation. With one exception all the cases ex- 
perienced colored vision. Treatment was by iodides of potas- 
sium or strychnine by the mouth or hypodermically. 


Card Specimens.—Major M. T. Yarr, R.A. M.C., Case 
with Fundus Changes and Fibrous Tissue Formation in Vitre- 
ous, (?) Congenital. Mr. Treacner Coins, Case of Moni- 
lethrix Affecting Eyelashes and Eyebrows. Mr. Doyne, Case 
of Pigmentation of the Conjunctiva. 


iis 

{ 

i} 

| 

| 

4 


384 AMERICAN JOURNAL OF OPHTHALMOLOGY. 


WESTERN OPHTHALMOLOGICAL AND OTO- 
LARYNGOLOGICAL ASSOCIATION. 


PRELIMINARY PROGRAM. 


The fourth annual meeting of the Western Ophthalmo- 
logical and Oto-Laryngological Association will be held in 
New Orleans, February 10 and 11, 1899. 

Casey Woop, Chicago—Title later. 

W. A. FisHer, Chicago—Title later. 

W. L. BALLINnGER, Chicago—Title later. 

J. Jenninos, St. Louis—Title later. 

E. C. Ettetr, Memphis, Tenn.—Title later. 

W. H. BAKer, Lynchburg, Va.—Retinoscopy. 

A. Att, St. Louis—The Pathology of Cataract. 

J. R. Rospertson, Colorado Springs—Title later. 

Hat Foster, Kansas City, Mo.—Congenital Nasal Atresia. 

S.S. Lepsetrer, Birmingham, Ala.—Keratitis Herpetica. 

H. H. Brown, Chicago—The Etiology and Importance of 
Iritis. 

W. E. Driver, Norfolk, Va.—Best Vision After Cataract 
Extraction. 

E. E. Hamitton, Wichita, Kans.—Refraction of Tracho- 
matous Eyes. 

W. T. Groves, Eureka, Kans.—Tuberculosis of Tonsils, 
Pharynx and Larynx. 

Etter O. Sisson, Keokuk, lowa—Injuries of the Eyeball, 
with Report of Cases. 

J. J. Kyte, Marion, Ind.—An Ophthalmologist’s Experi- 
ence with the Army. 

G. A. Wa.tL, Albuquerque, N. M.—Retinal Detachment, 
Loss of Vision, Recovery. 

H. V. WueRpEMANN, Milwaukee—A Report on Operative 
Treatment of High Myopia. 

N. H. Pit rce, Chicago—Indications. for Operative Inter- 
ference in Chronic Suppurative Otitis. 

Cassius D. Wes: ott, Chicago—Some Experiences With 
Dr. Gould’s Method of Prismatic Exercises. 

L. R. Cutsertson, Zanesville, Ohio—Case of Bell’s Palsy 
and Epilepsy Cured by Correction of Ametropia and Hetero- 
phoria. 

GeorGeE F. Kerper, Lafayette, Ind—Treatment of Dis- 
eases of the Lachrymal Duct by Cataphoresis with Exhibition 
of Cupped Sounds. 

D. Mitton Greene, Grand Rapids, Mich.—Fifty Mastoid 
Operations, Including Four Brain Abscesses and One Perfora- 
tion of the Sigmoid Sinus. 

James M. Batt, St. Louis—Large Tumor of the Brain 
Encroaching on the Motor Area and Causing Few Symptoms 
Save Optic Neuritis, With Remarks on the Value of Double 
Neuritis as a Sign of Brain Tumor. 
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